. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEB OF TAMPA BAY, INC.

PO0000086209

Principal Place of Business

C/0 CODY'S
11202 W. HILLSBOROUGH AVE
TAMPA FL 33635

Mailing Address
C/o CODY'S

11202 W. HILLSBORQUGH AVE
TAMPA FL 33635

2. Pringipal Place of Business

Il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90876 037 ***150.00

G

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3669145 Not Applicable
Zi i Zi it
® Country ® Country 5. Certiicate of Stawus Desred [ 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= =:S|'|_UMA_N,._A._;QU_L:, e~ = S i o |~Siresl Address (R.0..Box.Numbaris.Not Acceptable) - e

C/0 CODY'S

11202 W. HILLSBOROUGH AVE

TAMPA FL 33835 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

Signfﬂure. typed or printad nams of registered agent and tille f applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing rqui{ement and elects to do so.
{See criteria oM back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Elec
Trus

tion Campaign Financing
t Fund Cantribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TLE D 3 Dalate TITLE [JChange [ Addition

NAME SHUMAN, ABDUL NAME

STREET A00ACSS | 11202 W. HILLSBOROUGH AVE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33535 CITY-ST-21P

TTLE D O pelete TITLE [ Change (] Addition

ke MULLAH, HOUSINE N

STREET ADDRESS | 10562 BLOSSOM LANE STREET ADDRESS

CITY-ST-7P SEMINOLE FL 33772 CITY-ST-2IP

TITLE D [ oelete TILE {JCrhange  [] Addition
e = - MULLAH, MUSTAPHA ‘ T T Y NAME T E PeE SRaATs = e T oI

STREET ADDRESS | 5624 LIME WAY STREET ADORESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-ST-21P

THLE 1 pelete TLE [JJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Deiete TITE [T Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp#ed with 1
indicated on this report or supplement#
of the corporation or the receiver or ty

Ris filing does not qualify for the exemption stated in Section 119.07(3)(), 1
j trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed t0 execute this repon as required by Chapter 607, Florida Staiutes;

@il other ke empowered,

Florida Statutes. | further centify that the information

and that my name appears in Block 11 or Block 12 if

- 3l~oz (7z7) 3457-1277

Date Caytime Phona #

<rrEEry |

AY

CR2E034 (9/01)



